Background: Homeless youth are the fastest growing sub-group within the homeless population. They face impaired access to health services and are often left unsupported. They lack social and family support or relationships with service providers. Unsupported homeless youth often become homeless adults. Purpose: To test a model based on Peplau's Theory of Interpersonal Relations, examining the influence of a network of service providers, perceptions of social supports, and family relations on a homeless youth's perceptions of recovery. Methods: This study is a secondary analysis and used a sample (n ¼ 187) of data collected as part of the original Youth Matters in London study. A cross-sectional design was used to analyze the relationship between variables. Participants were interviewed at 6-month intervals over a 2.5-year period. Hierarchical multiple regression analysis was used. Results: Network of service providers, perceived social supports, and perceived family relations explained 21.8% of the variance in homeless youth perceptions of recovery. Perceived social support and family relations were significantly, positively correlated to perceptions of recovery. Network of service providers was not significantly correlated to perceptions of recovery. Conclusions: The findings suggest that stronger social supports and family relations may contribute to increased perceptions of recovery among homeless youth.
. This analysis will utilize the ideology of recovery from mental illness as a journey of the heart (Deegan, 2012) , grounded in the subjective experiences and aspirations of homeless youth (Anthony, 1993) .
A youth's perception of their ability to recover is extremely powerful throughout the recovery process. Perceiving recovery as a realistic goal and maintaining hope encourages homeless youth to adhere to treatment plans and exit the cycle of homelessness (Kirst, Zerger, Wise Harris, Plenert, & Stergiopoulos, 2014) . According to Peplau (1952 Peplau ( , 1992 Peplau ( , 1994 , supportive relationships facilitate intrapersonal and interpersonal strengths, resilience, hope, and the forward movement of health. They allow clients to learn adaptive interaction, coping, and relationship skills that can improve health (Peplau, 1994) . They confirm self-worth, identity, acceptance of self, and a sense of belonging (Peplau, 1994) . Supportive relationships support interpersonal and intrapersonal skills that are closely associated with recovery (Kirst et al., 2014; Peplau, 1952) . Emphasizing the importance of supportive relationships on improving health, Peplau's Theory of Interpersonal Relations was used to guide this study. This study was designed to examine the relationships between a network of service providers, social support, and family relations on a homeless youth's perception of their ability to recover from mental illness(es).
Networks of support, including service providers, peers, and family, have been identified as important factors influencing a homeless youth's desire to seek help (Hughes et al., 2010) . Supportive relationships also mitigate negative and stressful life events in the lives of homeless youth (Forchuk, 1991; Krabbenborg et al., 2013) . Recovering from mental illness is a multifaceted process and supportive relationships can enable one to recognize innate strengths to facilitate recovery.
Theory of Interpersonal Relations
This study was guided by Peplau's Theory of Interpersonal Relations. Peplau's theory (Peplau, 1952 (Peplau, , 1988 emphasizes the importance of supportive relationships in achieving health. Supportive relationships are processes that occur between two or more individuals and can be created between clients and service providers, family, and peers (Forchuk, Reynolds, Sharkey, Martin, & Jensen, 2007; Peplau, 1991) . The relationship is initiated with a change in the health status of a client and aims to promote positive progression towards constructive, productive, and community living (Peplau, 1952 (Peplau, , 1988 . Health is considered an evolving process based on the condition of a person's life with changing circumstances (Peplau, 1994) .
Related research

Perceptions of recovery
Research indicates that significant levels of mental health issues exist among homeless youth including depression, substance use, and post-traumatic stress disorder (McCay et al., 2010; Whitbeck, Johnson, Hoyt, & Cauce, 2001) . Homeless youth also experience lower levels of intrapersonal and interpersonal skills, concepts related to recovery from mental illness (Currie & LaBoucane-Benson, 2011; McCay et al., 2011) . A study by McCay et al. (2010) examining mental health challenges among homeless youth in Toronto, Ontario found that mental health challenges were associated with increased confusion, substance use, feelings of stigmatization, anger, self-harm, and suicidality.
A study examining homeless youth's methods of living in high-risk environments found that personal strengths and resources (i.e., self-confidence, self-love, taking responsibility for own actions, and avoiding bad influences) and help received from others (i.e., getting along with others and trusting and accepting help from others) are necessary for success (Lindsey, Jarvis, Williams, & Nackerud, 2000) . This study reinforces the importance of interpersonal relationships on living in high-risk environments; however, no conclusive understanding of the impact of various interpersonal relationships on homeless youth recovery exists. In addition, no studies have examined the correlation of various interpersonal relationships among all dimensions of recovery from mental illness.
Service provider network
Despite the lack of literature available on evidence-based interventions with health and social service providers, research indicates that a positive relationship with an adult may be a protective factor for vulnerable youth. For example, Bartle-Haring (2012) examined the impact of mentoring among homeless youth receiving substance use treatment. Findings indicated that mentoring with treatment was associated with a decrease in problems associated with substance use. Similarly, Grossman and Rhodes (2002) examined the impact of youth mentor relationships and found that relationships lasting at least one year were associated with improvements in youth's academic, psychosocial, and behavioral outcomes. A pilot study by McCay et al. (2011) examined the impact of relationship-based interventions for homeless youth in Toronto. Participants experienced improvements in social connectedness and decreased hopelessness after six sessions with a clinician. Participants who did not participate in the intervention experienced increased levels of mental health symptoms.
These findings suggest that supportive relationships with service providers may strengthen homeless youth's social relationships and mitigate overwhelming hopelessness.
Very little research has analyzed the impact of size of service provider networks on subjective perceptions of recovery from mental illness among homeless youth. This study was designed to address this gap.
Social supports
Peers can promote the development of a caring network of support by teaching the young person how to establish healthy relationships (Currie & LaBoucane-Benson, 2011; Forchuk, Jewell, Schofield, Sircelj, & Valledor, 1998; . Peer support among homeless youth have been associated with a reduced risk of depression and poor health and identified as sources of unconditional support, valued confidants, family members, and motivation to change . More recent literature has identified that peer relationships between homeless and housed youth may also contribute to the development of communication and interpersonal skills, overcome fears of rejection, and form strong bonds (Currie & LaBoucane-Benson, 2011) .
At times, homeless youth associate with peers who are involved with unhealthy behaviors, including drug use, which can lead to negative health outcomes (Bao, Whitbeck, & Hoyt, 2000) . These networks can introduce, reinforce, and normalize behaviors that encourage unhealthy addictions and habits (Rice, Milburn, Rotheram-Borus, Mallett, & Rosenthal, 2005) . Affiliations with deviant peers influence alcohol use and drug use (Fergusson, Swain-Campbell, & Horwood, 2002) and association with prosocial peers have been correlated to abstinence from alcohol use (Rice et al., 2005) .
Peer support among homeless youth is complex. Healthy peer relationships are important sources of coping and promote positive interpersonal and intrapersonal growth. Homeless youth are not a homogeneous group, literature relevant to the current generation of homeless youth in Canada is needed.
Family relations
Youth largely become homeless because of challenges they experience within their families; therefore, the dominant approach in Canada is to overlook the impact families can have on recovery (Winland, Gaetz, & Patton, 2011) . For this reason, our understanding of the impact of family relations on a homeless youth's perception of recovery from mental illness is limited.
Self-sufficiency can be supported through reconnecting homeless youth with specific family members (Winland et al., 2011) . Specific family members can be important in securing an environment of supportive relationships necessary in the process of mental health recovery (Winland et al., 2011) . Homeless youth most often leave home because of trauma (family conflict and/or violence) and intolerable conditions; however, literature supports that many still maintain positive relationships with some family members (Hughes et al., 2010) . A study focusing on rebuilding familial relationships found that, among a sample of 376 clients, aged 16-24, in Toronto, Canada, 14.5% reconciled a damaged relationship with a family member and 17% moved back home after individual and family counseling (Winland et al., 2011) .
Research works on resilient children and youth have shown that in troubled families, resilient children often formed attachments to other influential adults in their life (i.e., grandparents, siblings, or care-providers) (Krabbenborg et al., 2013) . Kurtz et al. (2000) found that despite the volatility in relationships with specific family members, others (i.e., siblings, grandparents, aunts, and uncles) can be sources of caring, encouragement, and support during critical life moments. Thus, some family relations can be utilized to provide support. Very few studies analyzing the correlation between family relations and perceptions of mental health recovery exist among homeless youth.
Hypothesis
Based on Peplau's (1991) theory and a review of the literature, the following four hypotheses were developed: model 1, a larger network of service providers will be positively correlated to higher levels of perceived recovery; model 2, higher levels of perceived social support will be positively correlated to higher levels of perceived recovery; model 3, higher levels of perceived family relationships will be positively correlated to higher levels of perceived recovery; and model 4, a larger network of service providers, higher levels of perceived social support, and higher levels of perceived family relations will result in higher levels of perceptions of recovery. The four hypothesized models can be found in Figure 1 .
Methods and procedures Design
The hypothesized models were tested using a cross-sectional design. This study is a secondary analysis and used data collected as part of a four year Youth Matters in London: Mental Health, Addiction and Homelessness study of homeless youth in London, Ontario (Forchuk et al., 2013) . The original study focused on testing and evaluating three approaches for homeless youth with mental illness(es): housing as the initial support, treatment as the initial support, or housing treatment simultaneously. The aim of the study was to better understand the service delivery preferences of homeless youth and understand the outcomes of each choice. The approval for the larger study was obtained from Western University's ethics review board.
Sample
In the original study conducted by Forchuk et al. (2013) , the participants were obtained through convenience sampling from local drop-in centers, shelters, service agencies, and word-of-mouth in the LondonMiddlesex region, Ontario, Canada. A sample of 187 youth between the ages of 16 and 25 who were homeless at the time of their enrollment and had moderate to severe mental illness were included in the original study. Youth living with an undiagnosed mental illness, meaning that they self-reported suffering from mental illness and pervasive signs and symptoms, were also included. For the purposes of the original study, homeless referred to anyone living on the streets, in shelters, or precariously housed. Interviews with participants were conducted at 6-and 12-month intervals over a 30-month period. Interviews were approximately one hour in length and semi-structured, guided by the interviewer. Informed consent was obtained in writing prior to interviewing.
This analysis used a subsample of data obtained during the first interview period of the original study (Forchuk et al., 2013) . Demographic data were recoded to fit the statistical analysis required; therefore, demographic variables may differ slightly from those in the original study. Owing to incomplete responses, the final sample for the analysis reported here was 184 homeless youth with self-reported mental health issues, not assessed by a clinician for all participants. To ensure that the study was sufficiently powered for a regression analysis with three independent variables and based on an alpha of 0.05, a power of 0.80, and a medium effect size of 0.15, a minimum sample size of 77 participants was required (Faul, Erdfelder, Buchner, & Lang, 2009 ).
Instruments
Three instruments were used to measure the key study variables in this analysis.
Perceptions of recovery were measured using the Recovery Assessment Scale (RAS) (Corrigan, Salzer, Ralph, Sangster, & Keck, 2004) . The RAS consists of 24 items on five subscales measuring key dimensions of recovery in psychiatric populations (personal confidence and hope, willingness to ask for help, goal and success orientation, reliance on others, and symptom coping) on a Likert-type scale of 1-5 (1¼ do not agree at all and 5¼ very much agree). Previous studies have reported good test-retest reliability, good construct reliability for assessing recovery processes, satisfactory internal reliability, and acceptable internal consistencies with Cronbach's alphas ranging from 0.73 to 0.93 (Corrigan, Giffort, Rashid, Leary, & Okeke, 1999; Corrigan et al., 2004) .
Social support and family relations were assessed using subscales from the larger Quality of Life Interview-20 (QOLI-20), developed from the original 143-item QOLI (Uttaro & Lehman, 1999) . The QOLI-20 was developed using item-response theory and supports the internal consistency and validity of the larger QOLI (Cronbach alpha 0.900). QOLI-20 comprises 20 items on six subscales measuring the QoL of people with severe and persistent mental illness (family relations, finances, leisure, living situation, safety, and social support) on a Likert-type scale of 1-7 (1¼terrible and 7¼ delighted).
Service provider network was assessed using a derived variable from a measure from the primary study titled ''Health, Social, Justice Service Use'' examining the extent of access that the homeless participants had with service providers (Forchuk et al., 2013) . Access referred to contact made with service providers in office, over the phone, or a location of the youth's choice. Service providers referred to anyone seen for concerns or assistance with day to day life (doctors, nurses, psychiatrists, housing and/or social workers, probation or justice officers, etc.). The derived variable was a continuous variable ranging from 0 to 10 service providers.
Data analysis
Statistical analysis was conducted using the Statistical Package for Social Sciences version 20.0 (IBM Corporation, 2013) . Descriptive statistics and reliability analysis were conducted for all study variables and scales. Hierarchical multiple regression was used to test the hypotheses. 
Results
Sample description
The demographic statistics can be seen in Table 1 . The average age of participants was 20.9 (M ¼ 20.92, SD ¼ 2.45). The majority were male (66.3%), single (79.3%), and had no children (71.2%). Most participants reported engaging in drug use (91.8%) in the past year and reported having a mental illness (96.2%). Selfreported mental illnesses include mood disorders, anxiety, schizophrenia, personality disorders, and substance-related disorders. Group mean differences were tested for the demographic variables age, sex, marital status, children, drug use, and self-reported mental disorders, with major study variables. The only significant mean difference present was sex, male (M ¼ 0.58, SD ¼ 0.70) and female (M ¼ 0.97, SD ¼ 1.16) participants (t ¼ À 2.431, p ¼ .017), on service provider network.
Study variables
Means and standard deviations along with reliability statistics and correlations for the study variables are found in Table 2 . The network of service providers utilized by the homeless youth was extremely small (M ¼ 0.97, SD ¼ 1.03). Homeless youth reported the highest satisfaction with the social supports (M ¼ 4.9, SD ¼ 1.14) in their lives, followed by familial relationships (M ¼ 3.8, SD ¼ 1.5). Within the subscales of recovery, goal and success orientation had the highest rating (M ¼ 4.05, SD ¼ 0.69), followed by personal confidence and hope (M ¼ 0.84, SD ¼ 0.67), reliance on others (M ¼ 4.05, SD ¼ 0.79), willingness to ask for help (M ¼ 3.59, SD ¼ 0.93), and not dominated by symptoms (M ¼ 3.08, SD ¼ 1.00). As a whole, the participants reported uncertainty in how they perceive their path to recovery and recovery status (M ¼ 3.7, SD ¼ 0.58).
Service provider network (À0.114) had a very weak negative, statistically insignificant, relationship with perceptions of recovery. Therefore, Hypothesis 1 was not supported. However, both social support (0.408) and family relations (0.281) were positively and significantly correlated with perceptions of recovery. Hypotheses 2 and 3 were supported. All scales demonstrated acceptable reliability (Cronbach alpha >0.70). Table 3 for details of the model.
Discussion
Peplau's (1991) Theory of Interpersonal Relations states that relationships with service providers are important in the process of achieving a higher level of health. Despite findings from the literature stating that service providers are influential and crucial in the recovery process of homeless youth, this variable was not a significant predictor in this study. This may be attributed to multiple factors including that the network of service providers was a derived variable or that few participants reported contact with a service provider. Among the sample of 184 homeless youth in the study, 73 participants reported no contact with a service provider. Among the remaining participants, only 14 reported contact with 3 or more providers. Literature suggests that homeless youth do not actively seek support and assistance, especially those with mental health problems (Hughes et al., 2010) . Therefore, it is not unexpected that the network of service providers accessed by participants was absent or minimal. This indicates that service utilization among the homeless youth population is an issue and interventions to improve access and utilization of services are needed.
Social support has the strongest influence on perceptions of recovery. Participants reported slight happiness with the social support present in their lives. Supportive networks confirm self-confidence and self-esteem, concepts heavily related to perceptions of recovery (Peplau, 1991) . Although still positive, the homeless youth in this study reported lower scores in their feelings about their contact and interactions with family members than with social support. These findings are consistent with literature stating that homeless youth have strained relationships with some family members despite the emotional and caring support they receive from other members during critical life situations (Hughes et al., 2010; Kurtz et al., 2000) .
The results in this study are consistent with Peplau's theory stating that individuals heal in supportive relationships (Forchuk et al., 2007) and the literature stating that social support and family relations are crucial throughout a homeless youth's recovery process (Hughes et al., 2010; Kurtz et al., 2000) . Securing these supports throughout intervention programs may be beneficial. Connecting homeless youth with others their age, undergoing the same challenges may help create bonds and supportive relationships. Further, the influence of specific family relations should not be overlooked among interventions; however, they must be assessed to identify if, when, and which family members could be supportive throughout intervention processes. Overall, assessing the influence of such relationships is crucial because positive relationships can improve self-esteem, resiliency, hope, confidence, mentorship, and motivation; however, unsupportive relationships can perpetuate the cycle of poor health, substance use, and poor QoL (Hughes et al., 2010) .
The key to creating effective interventions is to understand how homeless youth perceived the dimensions of recovery. In this study, on average, participants reported the highest scores to the RAS subscale, goal and success orientation indicating that they have a desire to succeed and believe they have a purpose in life. This may arise from the motivation and esteem received from the supportive relationships indicated in this study. These findings are also consistent with other homeless youth intervention programs whereby the youth voluntarily sought out treatment (Cleverley & Kidd, 2011) . The participants, on average, also reported high scores on the RAS subscales, reliance on others, and personal confidence and hope. Peplau (1991) believes that reliable supports in times of low esteem are crucial in recovery. Hope, a maintaining and triggering factor in recovery (Kirst et al., 2014) , and personal confidence, the ability to define purpose and meaning in life (Helseth & Misvaer, 2010) , have been identified in the literature as central concepts in youth recovery. The results reinforce the importance of intrapersonal skills (hope, confidence, purpose, and resilience) and supportive relationships that encourage the development and application of such skills.
The RAS subscale, willingness to ask for help, although at the positive end of the scale, received lower scores suggesting that, on average, the participants struggled more with knowing when to ask for help and their willingness to ask for help even when they believed that they needed it. This result is not unexpected because many participants in this study had no or very few relationships with service providers. Although a casual correlation between willingness to seek help and size of service provider network cannot be made as this extends beyond the scope of this paper, the relative uncertainty expressed by the youth is consistent with the literature stating that homeless youth do not always seek support due to embarrassment, concerns about services, negative perceptions of providers, not knowing where or how to ask for help, and feelings of judgment (Hughes et al., 2010) .
The RAS subscale, ''not dominated by symptoms'' yielded the lowest scores (M ¼ 3.08; SD ¼ 1.00) indicating the participants struggled most with their ability to cope with their mental illness, its associated symptoms, and the interference of its symptoms on everyday life. The literature states that most homeless youth do not have a formal mental health diagnosis; therefore, they are unable to manage, cope, and acknowledge the symptoms they are experiencing (Eva's Initiatives, 2012) .
The model in this study affirmed the importance of social support and family relations in the mental health recovery process of homeless youth; however, the model accounted for only 21.8% of the variance in perceptions of recovery. Recovery is multifaceted and must consider all factors including housing and substance use treatment (Forchuk et al., 2013; Kirst et al., 2014) . Employment and education which provide hope, skills, and a sustainable way to stay off the streets and adequate food and nutrition to rebuilding healthy habits (Gaetz et al., 2013) .
Limitations
Self-report questionnaires were used in this study; therefore, there is potential for response bias (Polit & Beck, 2008) . The cross-sectional nature of the analysis limits the ability to support strong casual claims. Participants were localized in one city; therefore, findings may not be representative of homeless youth in different areas. The derived variable of service provider network may not have accurately captured the impact of the relationships between a homeless youth's perception of recovery and size of service provider network. The measures used to examine the variables in this study were limited by the measures used in the original study. The original dataset provided an adequate sample size and psychometrically sounds measurement tools, negating the limitations of a secondary analysis.
Implications for practice and policy
Service providers must understand the importance and impact of social supports and family relationships throughout the recovery process of homeless youth. They can play an important role in strengthening positive supportive environments or removing the youth from relationships with negative influences and little support. Awareness of how to assess the quality of relationships between peers and family is crucial to ensuring the youth have supportive relationships. Service providers have the ability to take an active role in the care of homeless youth and therefore must understand their role in providing prevention, safety, and stabilization of services.
Some homeless youth are unable to reconstruct relationships with family members; however, these youth still require supportive relationships as they transition through recovery. In these situations, mentor services, both formal and informal can be successful in providing support. Mentor support policies must be created to both guide the mentors involved in the program and supervise the relationship to ensure it is conducive to achieving health. Policy must reinforce the importance of all mentors to openly listen, assess, and consult with service providers regarding issues that surpass their expertise to maximize health and recovery.
Recommendations for future research
Future studies may examine the impact of supportive relationships on a number of other health outcomes including substance use reduction, mental health symptom management, adherence to treatment plans, and improved sense of self-confidence and esteem. Obtaining the perspective of both the service provider and the homeless youth is necessary in designing and implementing multifaceted, client-centered intervention strategies. Further, understanding that relationships with family members are positively correlated to perceptions of recovery among homeless youth, research may examine different approaches and interventions to reconnect specific family members and maintain healthy relationships.
Conclusion
A supportive network of relationships is important for homeless youth to recover from mental illness(es). They encourage the development of different skills that are critical in obtaining a higher level of health and provide the necessary support throughout this challenging time. It is essential that health and social service organizations not only implement but also promote policies and approaches that create supportive environments and relationships for homeless youth. Supportive relationships foster the growth and development necessary for homeless youth to recover from mental illness.
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